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Respiratory Response To Acute Hypobaric
Hypoxia An Analysis By A Continuous
Monitoring System In Hypobaric Chamber.
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Not only enhancing ventilatory activities via
peripheral chemoreceptors but also hypoxia has
centrally inhibiting effects. There were few
reports on acutely depressive effect of hypobaric
hypoxia. Subjects are 15 healthy male volunteers
aged 20-30 years. Barometric pressure was decom-
pressed at a rate of 38mmHg/min from 760 to
420mmHg with 22°C in temperature and 60% in
humidity. Ventilatory by MINATO RM300 and
MG360 and circulatory parameters by Finapres
(OHMEDA), impedance cardiography (IMF, mode
1304), pulse oxymeters (Biox 3700 and / or Pulsox
7) during decompression and at 420mmHg were
monitored continuously. 100% oxygen breathing
test was conducted, too. There was no increase in
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ventilation by decompression. Though PaO2 and
Sa02 decreased significantly, PaCO2 did not
change. Hypoxemia was intensified after 30 min.
Inhalating 100% oxygen induced marked
ventilatory undershoot. Cessation of oxygen
brought about biphasic ventilatory response.
These results suggested that marked hypoxic
ventilatory depression was common in subjects
with acute exposure to hypobaric (420mmHg)
hypoxia.
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T BB RE LI e ote, DE D, RS A
713 Sa0, AME T LTh#ML et L, BR
DEAIVIAEL LI o7, HR GBELE
WML 72 (P <0.0D), MR, IESEMET
Liciz®, EHMmAER10lmmHg X b 96mmHg &
ETLIEHRERETEIEh T,
HEEDBREISE XY U TOZF ST E O

RRT. 1GETFIcsd s VE 2 LTk 4
DEETD VE DEI&EE L1 00% VE TH
%, 2% VE L FSEKBRESE Per0, & OB
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3

1. Marked Responder # . (15614 3 1) : Pgr
0, DAETFICFE% VE (238 L T\ B,
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ETF % VE i 2oins 5 n B E Tl
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TIME COURSE OF RESPIRATORY
AND CIRCULATORY RESPONSE
120
110 ¥4 3 o
&
0 30 60 90 min Time
1 0.8 065 0.55 ‘E—x’ 0.5 045
Fig. 2 HEEANRRAERT, HEIHHEA+RT
0.8, 0. 65K TH A RIToEH Ui 2  SIE L2050, 55K F i
BFE L, EXTIESHAREZT > T\ 5, ZOFTI0.5 0.458F &
SHEBEL T 5,
Table 1
Sa0, Pa0O, PaCo, VE TVE RR Ti/Tt VT/Ti HR sBP/dBP(mBP)
(%) (mmHg) (mmHg) (1/m) (ml) (/m) (ml/s) (/m) (mmHg)
1.0 ATM 96.8 94.7 40.9 12.3 745.5 16.8 0.378 557 73.1 144/80(101)
0.8 ATM 93.3 11.8 760.9 15.9 0.372 560 75.9 148/80(103)
0.65ATM 84.7 12.0 788.3 15.4 0.374 537 80.3 150/79(102)
0.55ATM @ 76.4 41.1 40.1 12.7 818.1 15.8 0.387 552 85.3 154/78(103)
(74.8)
0.55ATM @ 72.9 12.0 851.7 15.4 0.392 530 85.6 142/76(98)
0.55ATM ® 71.7 12.2 799.3 15.7 0.386 578 84.2 139/74(96)
0.55ATM @ 71.1 37.9 39.3 12.2 733.5 18.0 0.388 624 83.0 143/73(96)
(71.2) ‘
O E#® @ 1040% O 2050% @:305% ( ):BGAKL3
3. Poor Responder & : (1561 9 ) : PO, D wic, 100%BFEH ERBROREN L b v — 2%
ETeEW% VE 3BT L7, 73 (Fig. ). BFER 5L ) —BlEOBEE K

60%DBERENZ DL 5 Bk, % b {EEEE VE, VT DETF0E® b b A, Fomke « okl
RECHSHFIB IR E» ) HEIG X h A% RKLTBERENLIVENLLDT T b —E
IbERLT W Z EiRie D, L, BEHELFIETEE W5 A, VE, VT
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